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“NEC TENUI PENNA.” 


LOUISVILLE, DECEMBER 2, 1876. 


CHEEK. 


Which refers to the “note’’ below. It*is 
passing strange, after the exposure which the 
News gave the beneficiary system and the 
Hippocratic take-in, that there was enough 
brass in the Phenomenon’s buccinators to 
refer to the subject again, Is it marvelous 
indeed that those who undertake to criticise 
this oath will not at least read it? Then 
isn’t it a little more marvelous that, having 
read it, men professing to be sane and just 
should deliberately mulct the “sons of physi- 
cians” whose protection is named in the oath, 
to the same amount they do any one else? 
In the name of common. decency, quit it. 

“A Bap BLUNDER.—The graduating exercises of 
the Medical Department of Dartmouth College, says 
the Boston Medical and Surgical Journal, took place 
on November Ist. They would appear to have been 
of rather a novel character, as we notice that the 
Hippocratic oath was administered. If we remem- 
ber rightly, a clause in this oath provides that the 
taker shall instruct without remuneration, by lectures, 
demonstrations, and otherwise, those wishing to learn 
medicine. We trust our new colleagues will remem- 
ber this, unless they take this oath in a Pickwickian 
sense, like the temperance pledge, for instance. 
There were seventeen graduates, who were dismissed 
with a benediction. 


“Nore.—The Hippocratic oath does not, as the Boston 
Journal intimates, require those who take it to ‘instruct, 
without remuneration, by lectures, demonstrations, and 
otherwise, those wishing to study medicine. lt enjoins 
that only the offspring of their teachers should be taught 
by those taking this oath without fee or reward; a vast dif- 
ference indeed. It is marvelous that those who undertake 
to criticise this oath will not at least read it.—E. S. G.” 


THE Ph*n*m*n*n is said to be moribund. 
Convulsions hasten it to the tomb. 


THOSE COLLEGE, as the Southern Record 
calls it, is good. 
VoL. IL.—No. 23 


Original. 


ON SOME NEW REMEDIES. 
AN EXTRACT FROM A CLINICAL LECTURE 


BY DAVID W. YANDELL, M. D., 
Professor of the Science and Art of Surgery and Clinical 
Surgery, University of Louisville. 

The following remarks, made by Professor 
Yandell during a recent clinical lecture, illus- 
trate in a very forcible manner the value of 
most of the new remedies and “sure cures” 
which are rushed into print. He was speak- 
ing of the treatment of hemorrhoids, and 
said: 

“Not many months ago an English sur- 
geon, in using the liquor of bismuth for 
prolapsed bowel, discovered that some ac- 
companying hemorrhoids were vastly ben- 
efited by the remedy. He published his 
experience, small as it was, and, perhaps, 
expressed the belief that operations for piles 
would soon become obsolete. There was 
scarcely a journal in this country at least 
which did not copy the communication, 
and hundreds of doctors, no doubt, tested 
the remedy. Moreover, it seemed to have 
much to recommend it. First of all, it was 
a means which jumped with the popular 
inclination, in that it rendered cold steel 
unnecessary, and made it possible for the 
sufferers with piles to treat themselves; and 
then it was painless, simple, easy of applica- 
tion, and inexpensive. And these, let me 
tell you, are all sterling attributes in any 
remedy. 

“The bismuth liquor found much favor 
at one time in the eyes of my surgical col- 
league, and for a while and in a certain 
number of cases he was almost persuaded 
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that it possessed some positive value. I 
find, however, on inquiry, that he uses it 
now less than formerly, and regards it to- 
day rather as a palliative, and barely that. 

“For my part, after having given it a fair 
trial, 1am unable to accord it the rank even 
of a palliative. Indeed, if I have had any 
success with it whatever, it has clearly not 
been more than that which follows the use 
of simple starch water—the menstruum, as I 
have told you, in which the bismuth is con- 
veyed to the bowel, and which I am ins lined 
to think represents the lion’s share~of the 
value of the injection. 

“T can not undertake to reconcile this con- 
flicting experience, but will content myself 
with the remark—the force of which you in 
turn will come some day to realize—that it 
is but a single example among many which 
occur in the practice of medicine. Nor will 
I stop now to tell you of other old drugs in 
fresh dresses and put to novel uses, nor yet 
of the span new remedies, in number num- 
berless; nor of how these are all duly her- 


alded in the medical prints of the day, and 
find their way, as fast as steam can’ carry 
them, to the counters of the druggists and 
the shops of the doctors, and from thence 
into one or the other end of the alimentary 
tube of the public; and finally, how not one 
in a hundred of them all has maintained its 


place during even a single season. The re- 
cital would hardly recompense you. 

“The fact is, gentlemen, that if one half 
of the ‘certain cures’ were but certain, the 
practice of medicine would be too simple 
to demand special study or require trained 
followers. The mighty empire of disease 
and its twin brother, pain, would long since 
have been brought under the dominion of 
the healing art had even a tithe of the bulle- 
tins of victories won over it been true. But 
suppuration still goes on and stray white 
corpuscles still linger, in spite of the anti- 
septic treatment; joints yet ache and will 
continue to ache in defiance of salicylic 
acid; gangrene still shows its horrid front, 
though the stifling fumes of bromine may 
fill the air; nor shall we hang up our liga- 
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tures or yet put away our knives because we 
have the liquor of bismuth among us. 

“T do not care to deny that I have reached 
a period in my study of disease when I in- 
cline to distrust a new remedy almost be- 
cause it is new; its very novelty is against 
it; and yet I should add that I have in my 
time seized such pharmacal novelties as came 
along as quickly as other men. I think the 
search after specifics belongs rather to youth 
than to maturer age. As our experience 
widens our enthusiasm is apt to diminish, and 
in practice we come at last to put our trust 
more and more in physiological processes, 
and less and less in special drugs for the cure 
of disease. Whether all this be just as I have 
put it or not, Iam quite sure of one thing— 
to wit, that I have been too often deceived 
by accounts of new remedies not to allow 
considerable rebate for the enthusiasm of 
inventors and discoverers. I never hear of 
one of these new remedies curing a lot of 
people all in a row that I do not feel pretty 
sure that its future will be much like that 
of a rat-dog I once gave to a man named 
McCubben. McCubben lived in the hills 
whose blue outline you may see on the 
southwestern horizon of Louisville, where I 
made his acquaintance one day while out 
shooting. He belonged to the great Amer- 
ican order of what the negro of former days 
called ‘poor white folks.’ His language was - 
not the purest English, but his observation 
was keen. He chose to call me ‘doc,’ which 
in point of bad taste is only surpassed by 
the habit that medical students have of ad- 
dressing their teachers by the title of ‘ pro- 
fessor,’ as if there were not professors of 
dancing, of hairdressing, of magic, and of 
the manly art of self-defense—not to men- 
tion those found in medical schools. 

“Well, McCubben dropped into my office 
one morning, and, noticing some terriers in 
the yard, said, ‘Doc, I wish you’d gim me 
one of them dogs; the rats at my place is 
well-nigh eatin’ me out ’n house and home.’ 
I gave him a young dog, and he went away 
much pleased. I didn’t see Mac again for 
six months, when I asked him how he liked 
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the dog. ‘That terrier you gim me?’ he said. 
‘Well, doc, that was the curiestest dog I 
ever seen. The first day I got him home 
he cotched eleven rats, and durn my skin 
if he has ever cotch ary one since.’ ’’ 





THE PLASTER DRESSING IN SUBACUTE 
ARTICULAR RHEUMATISM. 


BY W. T. CHANDLER, M. D. 


The plaster bandage has become so closely 
identified with the therapeutics of arthritic 
troubles of an inflammatory nature as to ren- 
der supererogate any extensive panegyrism 
of its utility at the present time. Functional 
rest to the inflamed parts is now universally 
recognized as the prime factor in the treat- 
ment of arthritis, and there is no means by 
which this object can be more effectually 
secured than by the immovable dressing. 
The use of the plaster dressing in the host of 
indefinite troubles usually embraced under 
the broad appellation of tumor albus has 
secured for it the highest encomiums. But 
no less satisfaction is to be obtained from its 
use in sprains, which, of all injuries, seem 
imperatively to demand absolute immobility ; 
this, together with the firm and equable pres- 
sure given to the parts, pre-eminently quali- 
fies the plaster bandage as the remedy in 
sprains. 

But it is my purpose solely, in this com- 
munication, to direct the attention of the 
profession to the value of the immovable 
dressing in subacute articular rheumatism, 
or acute rheumatism with a tendency to 
chronicity. Every physician who has had 
much experience in the treatment of sub- 
acute articular rheumatism must have been 
often both wearied and disappointed by 
the failure of the ordinary medicaments 
in affording satisfactory and speedy results. 
The unmitigated sufferings of the patients 
are an unceasing annoyance to the practi- 
tioner. The intractable nature of the trou- 


ble, therefore, naturally induces the physician 
to quit the old groove of practice and seek 
for more favorable results from experimental 


treatment. It was this reason—d est, the 
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inefficiency of the ordinary internal and local 
treatments, contrasted with the satisfactory 
results obtained by the immovable dressing, 
in the treatment of simple arthritis, acute and 
chronic—that first induced me to try this 
measure in articular rheumatism. The result 
of this treatment has been satisfactory be- 
yond my anticipation (from a very limited 
experience, however); hence I have deemed 
it expedient to bring the subject before the 
profession, in order that its true merit may be 
exemplified by others by impartial trial. 

But as the intrinsic value of therapeutic 
measures must rest mainly upon clinical ex- 
perience, the subject may be probably best 
illustrated by a case in point. 

Some months since a gentleman came 
under my professional supervision with the 
following history and antecedents. The pa- 
tient, aged forty years, was attacked some 
months previously by what was denominated 
acute articular rheumatism. The joints of 
the knee and ankle, on the right side, were 
swollen, red, and painful; the ankle of the 
left side was also slightly involved. There 
had been very little constitutional disturb- 
ance either in temperature or disordered cir- 
culation. The patient had beea through a 
long list of remedies, both from a regular 
physician and from charlatans, but to no 
avail. Alkalies, alteratives, tonics, and blis- 
ters had been given without results favor- 
able to their respective use. At the time 
the patient came under my care the ankle 
and knee joints of the right leg were very 
much swollen, indurated, discolored, and 
extremely painful upon pressure and motion. 
Insomnia anorexia and excessive pain had 
rendered the patient nervous and debilitated ; 
locomotion was impossible on account of the 
suffering incident to the slightest motion in 
the joints. I ordered iodide potassium and 
wine of colchicum internally, applying at 
the same time the plaster dressing to the 
affected leg. I first enveloped the entire leg 
in a thick padding of cotton, and over this 
applied the plaster dressing so as to secure 
both the ankle and the knee joints from any 
movement, voluntary or involuntary. The 
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pain which had annoyed the patient for 
months disappeared entirely in twenty-four 
hours after the application of the immov- 
able dressing, and the patient was enabled 
to take out-door exercise, on crutches, in a 
few days afterward, with comparative ease ; 
the joints of the left leg having never been 
sufficiently involved to seriously impede loco- 
motion, though they were to some extent in- 
volved. The patient was now enabled to 
sleep, and there was also a corresponding im- 
provement in his appetite and cheerfulness. 

I removed the plaster dressing on the six- 
teenth day after its application, and found 
the swelling and dislocation gone, with an 
absence of pain on pressure and motion. 
The patient complained only of a little 
“stiffness in the joints,’ but expressed his 
great satisfaction at the benefit derived from 
the plaster incasing. I now order daily fric- 
tion to the joint with volatile liniment, the 
joints in the intervals between the frictions 
being well protected by cotton padding, se- 
There has been 
no return of the trouble, and the “stiffness 
in the joints’’ has disappeared. 

It is mainly from this case that I have 
based my conclusions as to the efficacy of 


cured by a flannel roller. 


the plaster dressing in rheumatism. I have at 


least been happily impressed with its utility 
in this case. 


I am equally satisfied that in 
acute rheumatism, with great pain upon mo- 
tion in the affected joints, when confined to 
the extremities, a well applied plaster dress- 
ing over symmetrical layers of cotton would 
be a source of inestimable comfort to the 
patients, and save them a great amount of 
pain, aside from any therapeutic efficacy 
that might be attributed to it in a curative 
point of view, from the rest afforded to the 
parts. The action of the immovable dress- 
ing, with large cotton padding, in rheuma- 
tism may be explained in brief upon three 
principles: First, equalized pressure regu- 
lating the amount of blood in the parts; 
second, equalized temperature; third, func- 
All tend to 
decrease vascularity, and thus abort inflam- 
matory changes in the parts, while they 


tional rest. of which would 
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furnish all the essential prerequisites for a 
resumption of the healthy nutrition of the 
parts. 

CAMPBELLSVILLE, Ky. 


Meviews. 


Studies, chiefly Clinical, in the Non-emetic 

Use of Ipecacuanha, with a Contribution to 
By ALF. A. Woop- 
HULL, M.D., Assistant Surgeon and Brevet Lieu- 
tenant - Colonel U. S. Army. 
Lippincott & Co. 


the Therapeusis of Cholera. 
Philadelphia: J. B. 


One of the most interesting and valuable 
books that has been given to the profession 
during the past year; a marvel of patient 
study and thorough painstaking investiga- 
tion. Billings, in his cholera bibliography, 
included in the report on the epidemic of 
1873 in the United States, quite startled 
his readers with the vast array of authors 
who had shed ink upon that subject; and 
Woodhull 
presenting an overwhelming mass of author- 
ities cited pro and con as to his favorite drug. 

It has been our effort to present to our 
readers some outline of works that we com- 
mend to their tables, and for this reason we 


has been no less successful in 


have been at pains to tabulate these authori- 
ties. We find that the author has made no 
less than 391 references to 195 authorities, 
of whom 64 are American, 70 are English, 
27 are French, 22 are German and other 
continental writers, 12 are Indian, and one 
African. 

The work is divided into three parts. 
Part I, Clinical Facts. 
cases (of which 87 are original observations 
in which the therapeutic properties of ipe- 


In this section 89 


cacuanha were tested) are passed in review. 
They are cases of acute and chronic dysen- 
tery and diarrhea, cholera morbus and chol- 
era infantum, uterine and other hemorrhages, 
excessive perspiration, dyspepsia, vomiting 
of pregnancy, asthma and nervous coughs, 
drunkenness and delirium tremens, opium- 
poisoning, neuralgia, intermittent fever, pneu- 
monia, the puerperal state, acute hepatitis, 
antidote to venom, and topical effects. 
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The array of facts produced and the the- 
ory thereon elaborated is to the mind un- 
educated in ipecacuanha, to say the least, 
perplexing. But Dr. Woodhull is a careful 
and honest observer, and all the personal 
observations which he has made can be 
accepted with the utmost confidence, and 
they will be found worthy of careful study. 

Part II is devoted to the particular thera- 
peutic operations of ipecacuanha in the dis- 
eases already enumerated. In this section 
the author’s view of the drug “as a direct 
nervous stimulant, acting chiefly if not en- 
tirely upon the sympathetic system,” is care- 
fully elaborated. 
anha used in other than very small doses 
vomits is exploded; and its value in dysen- 
tery, diarrhea, intermittent fever, and hem- 


The theory that ipecacu- 


orrhages is satisfactorily determined. 

The author is a bold, active reasoner; and 
while we may not be inclined to accept im- 
plicitly all his deductions, we can not but 
admire the candor and vigor with which 
they are expressed. We instance especially 
his remarks upon the family likeness between 
pneumonia and dysentery. 

Sections I and II of this work must be 
accepted as a more than ordinary success. 
The book can not fall still-born. It deserves 
and will have a place upon the shelves of 
all reading medical men, and the absence 
of any speculation as to the elimination of 
emetics, which has prevented our contem- 
porary of the Philadelphia Medical Times 
from finding any thing else of value, should 
Woodhull 


may have presented but new studies of old 


not weigh a moment against it. 


facts, but he has done his work in so agree- 
able a manner that it can not fail to revive 
interest in a valuable drug which has long 
been neglected. 

We have read and re-read many of the 
pages with the greatest interest; we have 
abstracted therefrom much food for thought 
and reflection; and it is with sincere regret 
that we are unable to treat of Part III with 
the same words of commendation. 


“ 


In this 
speculation upon cholera’’ Dr. Woodhull 
has erected a pleasing house, airy and attrac- 


273 


tive; but he has used in its construction old 
cards, well worn, and long since abandoned. 
He has built it upon the remains of a sand- 
bank which is rapidly being undermined, 
and we venture to express the opinion that 
when the author extends his cholera read- 
ings he will regret having indulged in this 
speculation. 


Gorrespondence. 


To the Editors of the Medical News: 

I have so greatly admired the effort you 
have made to present through the pages of 
your journal new prescriptions and formule, 
that I have wished it were in my power to 
assist you in this generous undertaking; for 
surely it is generous to place in the hands 
of doctors the arms with which they may 
attack disease. We say generous, for in these 
later days a medical student has such a short 
time that he can devote to study, and there 
is so much in beneficiary scholarships to 
distract his mind, that it is impossible for 
him to devote thought to a matter so unim- 
portant. So that, really, if it were not for 
the kind editors of medical journals, who 
furnish ready-made prescriptions, I do not 
see what he would do. 

Now, as I said before, I have always wanted 
to assist in this great and good work. 
always been emulous of feeling that I have 


I have 


been of some use in my day and generation ; 
but after racking my poor brain, and finding 
nothing, I had given it up, when a friendly 
pharmaceutist of this city was able to drag 
his mind away from the political conundrum 
of who is the next governor, and to show me 
upon his prescription-file what I had so long 
wanted. 

“T am not the rose, but I have lived with 
her.” I can not formulate prescriptions my- 
self, but I live in the city with one who can; 
and as I can not send you a child of my 
own, I send you two of his. Now, to write 
a good prescription one must have an ob- 
servant mind and a retentive memory. As 
I remember that a few years since the gen- 
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tleman whose formulz I abstracted recorded 
the location of the Aymen in negro females, 
his prescriptions must be very good. With- 
out further ado I record them: 


FOR AN INFANT FIVE WEEKS OLD. 
BR Quiniz sulph gr. 4; 
Camph, pulv iij 
Tinct. opii camph 
Ti: ct. kino 
Tinct. catechu 
Cod-liver oil (best) 
Pulv. Creta ppt 
Ess. peppermint 
Pulv. sacch. alb z 
Pulv. acac 38s; 
MOUS 20cccccce coccccees coccceses 3 ij; 
Aquz pura sa. i. 
Shake well, and give one teaspoonful every two hours, 
if in pain. Repeat every half hour until relieved. 
FOR AN ADULT. 
RK Bromide potass 
Morph. sulph 


Pulv. camph 
Tinct. belladon 


Zvi; 
gr.i; 


gtt. 36; 

Tinct. sanguan, Canad 

Ext. Calabar bean gr. i; 

Syrup rhei aro.......++ eeccceses 3 ss; 

Ess. cinnamon 3 ss; 

AQuse GeSt....0..00cccccccvee cocece zi. 
M. Sig. Shake well, and take a teaspoonful in half a 
wineglass of water, three times a day, fifteen or twenty 
minutes before eating. 


Comment I can not; but I do regret that 
they were not given to the world in time 
to have been of service to the late Thos. J. 
Wilson, M. D. 


Cotumsi<, S.C. 


DODIMUS DUCKWORTH, M.D. 





Miliscellany. 


MepicaL Contracts.—The Medical So- 
ciety of Gallia County, Ohio, appointed Drs. 
Guthrie, Needham, and Cating a committee 
to visit the County Infirmary and report 
upon its hygiene and management. The 
following part of their report is certainly to 
the point: 

“We are convinced that there is no econ- 
omy in the plan pursued by the county, with 
reference to the medical supply. It is known 
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to all of you that the Jowest bidder gets the 
job. The present ‘interne’ receives the mag- 
nificent sum of sixty cents per visit. We 
understood that he had attended an obstetric 
case just a short time ago, to whom he had 
paid three visits, being called twice out of 
time. Three times sixty is one dollar and 
eighty cents, a pretty large sum for an ac- 
couchement case! But further, there is a 
weak point in this medical contract business, 
which should be considered by all parties 
interested. While it is true that the medical 
contractor gets but sixty cents per visit for his 
service, he is allowed, in addition, twenty- 
five cents for each prescription written by 
him. So it would not be a difficult matter 
for him to very substantially raise his reve- 
nue to avery respectable sum. Say he should 
write ten prescriptions at each visit (and that 
is not a large number when we consider that 
there are at least half a dozen cases of cura- 
ble eye disease, aside from many other cases 
needing medical aid), at twenty-five cents, 
it would amount (with the sixty cents per 
visit added) to three dollars and ten cents. 
In this consists the weakness of this contract 
system; the physician is unlimited in the 
number of prescriptions he may write, thus 
rendering the county liable to the payment 
of an exorbitant rate for medical service to 
her poor. And, further, if the physician 
fails to take advantage of this opportunity 
to some extent, the pauper goes without 
medical treatment. 

“Shame on the county that through her 
authorized agents would employ such cheap 
and doubtful material to see to the health of 
her charges; and shame on the man who, 
under the name of physician, is so lost to 
professional honor and dignity as to place 
in jeopardy, and danger of general disre- 
pute, the profession to which he claims to 
belong, for the consideration of a few dol- 
lars and cents. 

“Now, we claim that this is a bad system 
for the commonwealth to economize upon; 
from, first, the securing to the county the 
services of a low grade of practitioners ; and 
secondly, no physician, however skillful or 
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unskillful, will do his work so well as when 
paid a just compensation for it.’’—AMedical 
and Surgical Reporter. 


WHO SHOULD TRAVEL WITH INVALIDS.—An 
invalid physician, writing to the Philadelphia 
Reporter, remarks: “The best attendant on 
asick man is wife, mother, or sister, in the 
order mentioned. A woman, in the absence 
of husband, should always have a woman 
attendant. The most melancholy cases of 
sickness I have seen on my travels were those 
who had been sent abroad alone. Lonely 
and despondent, they languished in all the 
health resorts, the object always of a kindly 
sympathy, but no less showing that want of 
care that love and companionship alone can 
furnish. A man-servant is a better attendant 
for a man than a male friend, even though 
the latter be a brother. The one is always 
on hand; the other will say, ‘ Well, old fel- 
low, you’re getting along all right, I’ll go 
out for a few minutes,’ and a disappearance 
for a half day, or from supper to bedtime, 
marks the measure of his allegiance. It is 
so because it is human nature. A woman is 
happier with the object of her care, and if 
she leaves it for an hour, returns in a half, 
and then blames herself for the length of 
time away.”’ 


STUDENTS’ DeBaTING CLuBs.—The stu- 
dent should not be content with simply 
taking in; he should cultivate the function 
of giving out to others what has passed or is 
passing through the laboratory of his own 
brain. He will do wisely to bestow some 


pains on the development of a faculty of 


It is an unfortunate fact that 
few men of science are good speakers. They 
either labor, flounder, or collapse when sud- 
denly called upon to put facts with which 
they are perfectly familiar into plain and 
pleasant language. We emphasize the latter 
epithet, because there is no reason in the 
world why the material of a scientific dis- 
course should be clumsily packed, awkwardly 
carried, and finally tumbled at the feet of the 
learner, in such confusion that he has the 


ready speech. 
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trouble of picking it up, and placing it to- 
gether before the communication can answer 
any useful purpose. Nor is it necessary that 
the ears of the student should be assailed 
and his sympathies disagreeably awakened 
by the hesitating and faltering tones, words, 
and gestures of an erudite speaker. If we 
are to have better lecturers, students must 
take the matter in their own hands, and in 
their own person develop the power of ex- 
tempore speaking. Nothing else will so 
much help the learner in this art as practice ; 
and that he may not practic® at the expense 
of an unappreciative audience, there should 
not only be a debating club in connection 
with every school, but the student should 
consider it his duty to attend and take part 
in the proceedings. It will not alone help 
him to speak; but in the attempt to formu- 
late his ideas and embody them in language 
he will obtain a mastery of his subject not 
to be gained in other ways, except with far 
greater trouble. We can not too warmly 
urge the importance and value of Students’ 
Debating clubs, and we think they deserve 
more practical recognition and support than 
they have yet received.— Zhe Lancet, Oct. 
28, 1876.—Ciinic. 


Mrs. ANNIE OLDHAM Cook, the wife of 
Dr. J. L. Cook, of Henderson, recently made 
her début as a lecturer before a Louisville 
audience. Her subject was the “ Conundrum 
of the Nineteenth Contury,’’ which turned 
out to be what to do with the women. Her 
audience was much pleased. We bespeak 
for the accomplished lady a warm reception 
from the profession wherever she may go, 
both on her own and her husband’s account. 


VACCINATION ON THE LEG.—Dr. Désert 
has written quite a long letter for the Mouve- 
ment Medical recommending the practice of 
introducing the vaccine virus into some part 
of the lower extremity, especially where the 
individual is of the female sex, for in scrofu- 
lous persons the cicatrix is often very un- 
sightly, and the arm has no advantage over 
the leg as a Leu a’ élection —Clinic. 
























































































THE DOCTOR’S WOOING. 


Oh! do you love me, Mary mine? 
I'd like before we part 

To test your soul’s affections and 
To sound your little heart. 


Your eyes say yes! My dearest pet, 
Oh! grant me the belief 
That I will soothe your sorrow, love, 


And me-di-cine your grief. 


We'll tell each other of our love 
As through life’s vale we pace; 
Lay bare our hearts, and make a di- 

Agnosig of our case. 


You'll do the household work; but that 
Hard times we may not see, 

The limits of expenditure 
Will be prescribed by me. 


And then, when olive-branches come, 
Ah! how we shall delight 

In teaching all the little ones 
To practice what is right. 

Yes, peacefully our lives will pass 
Our girls and boys among. 

I’ll guard and watch you, dear; but oh! 
Don’t show me too much tongue! 


Flornet. 


SuicipEs.—The Doctor says that a young 
surgeon in Edinburgh has committed suicide 
by opening the femoral artery with a pen- 
knife. Four students at University College 
have committed suicide during the present 
year. 


SHelections. 


TREATMENT OF DROPSY BY THE JUNIPER-VAPOR 
BATH.—The Canada Medical Record contains the 
report of two cases of dropsy in the care of Dr. Casey 
A. Wood, of Ottawa, treated by the vapor bath, from 
which we extract the following: 

“ The first case, to be briefly mentioned, was that 
of a man, J. F., aged forty-four, an axman in one of 
In March, 1875, he noticed that his 
feet began to swell slightly, and, although he had no 
pain in the ankle, he applied to and received medi- 


the shanties. 


cine from a neighboring physician for rheumatism. 
He grew rapidly worse, so bad at last that he had 
to leave his work in the shanty and take a long, cold 
When he reached this place the 
swelling had extended until his face and neck were 
painfully bloated, and the function of respiration so 


journey to the city. 
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interfered with that the only position he could get 
any ease in was by leaning over a desk or high table. 
He went under the care of a physician, who gave 
him some remedies that nauseated him very much, 
and yet caused very little diaphoretic effect. Seem. 
ingly disheartened at the small effect his course of 
treatment had upon the case, the physician advised 
him to go home at once, and assured him that he 
This 
same advice was given him a second time by another 


could not live more than four or five days. 


medical gentleman he applied to; and had there not 
been something effectual done a short time afterward, 
their prognostications would have been verified, be- 
cause, when he came under my observation a few 
days after, he was completely anasarcous, and so ex- 
ceedingly distended was his skin in some parts that 
it hardly pitted on pressure; his legs seemed like 
huge bags of water; his whole body was bloated in 
the extreme; his breathing short and hurried; his 
lips were blue, and his face wore an anxious look; 
in fact, the mam was slowly dying of suffocation, 
His skin was harsh and dry, and he himself said 
that he had not perspired for a considerable time. 
“He was ordered at once to take a juniper-vapor 
bath, made as follows: a large iron pot is filled with 
the small branches and berries of the evergreen juni 
per ( ¥. communis vel depressa) found growing wild 
in many of our meadows; 


; cold water is poured i 
until the pot is full, the whole being heated on a 
stove till the water boils. It is then allowed to boil 
ten minutes; not longer, because the volatile oil upon 
which the virtues of the plant depend would be dis- 
pelled by the heat and lost. The pot is now put un- 
derneath a cane-bottomed chair, on which the patient 
is seated, and completely covered with heavy flannel 
blankets, that are made to fall over his feet to the floor. 
The blankets should be securely pinned around his 
neck above, so that the steam laden with the volatile 
principles of the plant is nowhere allowed to escape. 
3y means of a stick the pot may be occasionally 
stirred, so as to send up fresh supplies of the heated 
vapor. The effects of the bath are increased by keep- 

The 


patient should remain in this position, for the first 


ing the room at a temperature of 80° or 90° F. 


two or three baths, from one half to three quarters 
of an hour, according to his ability to stand it, and 
after this until copious perspiration is induced. Dur- 


ing the steaming process he should be given every 


=) 


ten minutes a tablespoonful of gin, with the double 





} f 


purpose of getting the diuretic effects of the oil ol 
juniper contained in the liquor, and of keeping up 
the patient’s strength by the stimulant, as, of course, 
the process is likely to cause faintness. It will be 
of the greatest utility to have him take at the same 
time some warm drink, as thin gruel, or, if he | refer 
it, hot, weak tea, This will not only increase the 
diaphoresis, but will allay thirst. When the bath is 
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over the patient should at once retire to bed and cover 
himself up with bed-clothes, when he will probably 
continue to perspire for some time. Some disappoint- 
ment may be encountered the first time the vapor bath 
is tried; for although the patient may be well covered 
up, may drink of warm aliments, and the pot placed 
under him be large and well filled with the hottest 
of juniper water, little or no perspiration may appear 
on the sufferer’s skin. This is not to be wondered at 
when one considers how dry, harsh, and unperspiring 
the skin of a dropsical person is; still it is wonderful 
how soon it recovers its lost function, for after the 
second or third trial the skin becomes somewhat moist 
and loses its dryness and harshness. Each succeed- 
ing bath causes more profuse sweating than its pre- 
decessor, until at last the water rolls off the person’s 
face, body, and legs in a perfect stream, and soon 
shows its power of reducing the quantity of water 
wherever it is abnormally deposited in dropsy. Its 
effect on the patient in question was perfectly sur- 
prising. After using the baths every day for a week, 
he was reduced to almost his natural size, the dysp- 
neea had entirely disappeared, the anxious look had 
gone from his face, his lips were of natural color, 
his breathing was normal, and he looked and felt 
in every way better. He was now told to use the 
baths a week longer, every other day, and to take 
the following : 


kK Tinct. juniperi (but made with 


berries and gin)........ ccccses & tip} 
Potass. bitart..........ceeeee secoes & ij} 
Aque ad......... cevecscccccccee cee & Viije 


M. Sig. A dessertspoonful three times a day. 
Neither a very nice-looking nor a very scientific pre- 
scription, but a very effectual one. At the end of three 
weeks he went home perfectly recovered. He was 
seen three months after, when he felt all right, with 
the exception of occasional pain across the small of 
his back.” 

Dr. Wood concludes with the following summary : 

“In treating dropsy the greatest reliance seems to 
be placed on some one of the following remedies: 
diuretics, hydrogogue cathartics, bleeding, in ascites 
paracentesis abdominis, and in anasarca acupuncture. 

“ Sudorifics, like the juniper bath described before, 
may always compare favorably with them, and in 
many cases be preferable, because— 

“1. Of the whole amount of water taken into the 
body at least twenty-six per cent is eliminated by the 
skin; hence it is easy to see what a large quantity of 
fluid may be got rid of through its agency, if it be 
incited to vigorous action. 

“2. In anasarca the watery deposits are immedi- 
ately under the skin, and consequently near the capil- 
lary network that surrounds the extremities of each 
Sweat gland. These cutaneous capillaries, once de- 
pleted by the flow of perspiration, eagerly drink up 


the nearest water, which is that of the dropsy. This 
argument would not hold good in the case of ascites, 
and would even seem to indicate diuretics; but here 
a third proposition ought to be considered. 

“3. The kidneys are vital organs, necessary to 
life, and it is of the greatest importance that their 
functions should not be impaired nor their structure 
injured. When, however, powerful diuretics are con- 
stantly given, and they have to bear all the burden of 
elimination, they must suffer, Not so with the skin; 
its functions may be stimulated and it may even be 
overworked without injury to the vital powers. 

“4. In the use of diuretics, for anasarca especially, 
it should be remembered that even when the dropsy 
is plainly dependent upon disease of the heart, renal 
complications almost always exist, and to stimulate 
the kidneys by the continual use of powerful reme- 
dies would surely increase the kidney disease, which 
is to be avoided. 

“5. The action of hydrogogue cathartics, though 
usually effective, is harsh in the extreme and quickly 
exhaustive, while the gradual depletion of the blood- 
vessels in sweating is attended by nothing unpleasant; 
by nothing, at least, that can not be guarded against. 

“6. Bleeding acts by emptying the blood-vessels, 
and thus facilitating the re-absorption of the effused 
liquid, but in this case the nutritive properties of the 
vital fluid are removed with the water, thus weaken- 
ing the already debilitated patient, and robbing him 
of what he can least afford to lose. The action of 
the skin is to remove only the watery parts of the 
blood, leaving behind the necessary fibrin and red 
particles. 

“7, In abdominal dropsy nothing is so directly 
effectual as tapping, as also in anasarca acupuncture 
is not unfrequently used in much the same way. The 
vapor bath will be found to be quicker and safer 
(gangrene has followed these holes when made in 
dropsical limbs) than the needle in anasarca; and, as 
far as the patient’s feelings are concerned, will com- 
pete quite successfully with the trocar is ascites. 

“8. The employment of these baths not only en- 
ables us to use as adjuncts diuretics and hydrogogue 
cathartics, but gives us the privilege of discontinuing 
the former if renal disease is suspected, and the latter 
if intestinal lesions contra-indicate them.” 


DIAGNOSIS OF BRAIN SYPHILIS.—Dr. James T. 
Whittaker (Clinic) read before the Cincinnati Acad- 
emy of Medicine the report of an interesting case of 
Brain Syphilis, from which the concluding remarks 
on diagnosis are extracted: 

“The diagnosis of brain syphilis does hot rest 
upon any special symptom. There is nothing path- 
ognomonic of syphilis in the brain. The wheels of 
a watch, as Buzzard remarks upon this point, may be 
stopped just as effectually by a hair as a piece of grit. 
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A sarcoma, an abscess, or an aneurism may produce 
the same symptoms as a syphilitic gumma. Yet brain 
syphilis is in most cases easily recognized even with- 
out any appeal at all to the previous history of the 
case. There are cases, indeed, which may be diag- 
nosticated at once. Braus in his monograph cites 
the following: A man formerly healthy has a recog- 
nizable affection of the left frontal region and suffers 
with occasional attacks of epilepsy. Subsequently 
there is right-sided hemiplegia, impairment of mem- 
ory and general intelligence. No one should hesitate 
in such a case to diagnosticate syphilis of the brain. 

“In a dubious case we look first at the age of the 
patient. Paralysis, apoplectic seizure, convulsion oc- 
curring in a young person previously healthy, should 
excite the suspicion of syphilis first. The lesions 
causative of these symptoms, when not due to syphilis, 
are lesions of age, atheroma, thromboses, local soft- 
enings from whatever cause, etc. 

“ Next we are to look for the evidences of syphilis 
elsewhere in its favorite seats, the skull and its cov- 
erings, the bones generally, the genitals, throat, etc. 
They may be all absent. We look then at the group- 
ing of symptoms. A quite characteristic feature of 
syphilis is a double, triple, or multiple deposit with 
symptoms appropriate to each. For instance, impo- 
tence or incontinence of urine may be associated with 
amaurosis, strabismus, or oculo-motor paralysis. This 


would indicate lesion in the brain and spinal cord at 
widely separated parts of the nervous system, and 
would accord better with syphilis than any other 
disease. Of course any exclusively nocturnal pain 
or increase of pain would fix attention upon syphilis 
at the start. 


“ When we come now to the analysis of individual 
symptoms we are struck by the prominence assumed 
by oculo-motor paralysis. It existed in more than one 
third of all cases observed and collected by Braus. 
After the oculo-motor nerve in frequency comes the 
abducent, then the facial, then the hypoglossal, then 
hemiplegia, then non-symmetrical paralysis of a limb 
or limbs, and last paraplegia. What distinguishes 
the paralysis of syphilis especially is its imperfection. 
It is more a paresis than a paralysis. This paresis or 
paralysis of the oculo-motor occurs so frequently in 
brain syphilis that Sandras considered it pathogno- 
monic. Sometimes it expresses itself not by impaired 
motion of the eyeball or by ptosis, but simply by di- 
latation of the pupil. Of course the special nerve 
fibers implicated in a given case depend upon the 
exact seat of the lesion. 

“A glance at the bottom of the eye will often clear 
up an obscure case. Hughlings Jackson states that 
a unilateral convulsion beginning in the hand and 
‘especially in the two first fingers’ associated with 
double optic neuritis means nearly always syphilis. 
According to Graefe disseminated choroiditis, limited 
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to the posterior segment of the globe, is of syphilitic 
origin in seventy-five cases out of a hundred. The 
eye lesions therefore, external and internal, are the 
most valuable contributions to the diagnosis of brain 
syphilis. I need hardly say that lesions of special 
sense, headache, vertigo, vomiting, retardation of the 
pulse, and constipation are symptoms of syphilitic as 
well as every other kind of brain tumor. 

“The most important factor in the diagnosis of 
obscure cases remains the treatment. We administer 
both mercury and potash with a sense of sure victory 
in a well established case and with a buoyant hope 
in a suspicious case. If the inunction method be 
faithfully employed for four weeks, together with the 
internal administration of the iodide of potash in 
good round doses, and no improvement be observed 
in the symptoms, the diagnosis of syphilis must be 
abandoned.” 


THE MAGNET IN CASES OF BROKEN NEEDLES.— 
A son of Sir B. Brodie broke a needle in his calf. 
The magnet was employed, and it was easy to show 
its position. It did not make any change of position, 
It being resolved not to disturb it, the lad ran about, 
and in time the needle passed to the other side of 
the leg, its travels being shown by the magnet. At 
length it came close under the skin, and was ex- 
tracted. This case being reported, Mr. B. Carter re- 
ferred to Dr. McKeown’s paper on the diagnosis of 
pieces of iron in the eye by the magnet, and said that 
in one case the fragment was removed by the power 
of the magnet. Sir J. Paget had heard of powerful 
magnets being kept in large foundries for this very 
purpose; and Mr. Savory said Mr. Smee published a 
paper on the detection of the presence of needles by 
the magnet more than thirty years ago. 
likely, for the practice is really very old. Indeed, at 
the meeting it was remarked that Fabricius Hildanus 
alluded to it.— Zhe Doctor. 


This seems 


RHUS - POISONING.—Dr. F. L. James, of Osceola, 
Ark., writes the following to the New Remedies for 
November: “The experience (unfavorable) of Dr. 
Lawrence Johnson with the fluid extract of gelsem- 
ium sempervirens in rhus-poisoning (detailed in your 
October number) is that of numbers who have tried 
the ‘specific’ of the Medical News. 
those unfortunates who can not come in contact with 


I am one of 


the rhus vine without suffering; and as our woods 
are full of it, 1am not infrequently poisoned. For 
years I tried first one remedy and then another, with 
more or less (generally the latter) success; but occa- 
sionally, when I would get a ‘good dose’ of it in 
the spring, nothing seemed to give me any relief. 
Finally, on applying some litmus paper to the pus 
tules one day, I noticed that the serous fluid which 
escaped was intensely acid, instantaneously redden- 
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ing the litmus wherever it came in contact with it. 
On this hint I acted. Having some bicarbonate of 
soda on my washstand, I rubbed a little of it upon 
the pustules, and with almost immediate relief. A 
second application completed the cure. Since then, 
whenever I discover that I have come in contact with 
the poison, I simply rub the part well with the dry 
bicarbonate of soda. The common cooking-soda— 
subcarbonate—is quite as efficient, I find, as the sodz 
bicarb. exsic. of the pharmacopeeia. Since its success 
in my own case I have frequently prescribed it to my 
patients similarly afflicted, and with almost unvarying 
success. I say a/most, for I have met with one case, 
and one only, which did not yield to it immediately, 
and this one was benefited by it. It affords prompt 
relief to the burning and itching which are such 
prominent and distressing symptoms in this singular 
affection. Having also seen the fluid extract of gel- 
semium vaunted as a specific, I tried it thoroughly 
in three cases, without affording the slightest relief. 
Next to the soda bicarb. the following remedies have 
afforded the best results in my hands, in the order 


named: Borax (dissolved in glycerine, boracis, 31; 


glycerine, Zi); aqua ammonia (ammon, aque, f1.3 ij; 
ol. oliv., fl. 3 i); sugar of lead (a wash of the satu- 
rated solution or of the liquor plumb. diacet. diluted). 
Quinine and iron, administered internally in those 
cases where a tonic was needed, hastened the cure.” 


ERGOT IN LEUCORRHEA.—Dr. L. J. Fogel contrib- 
utes the following case to the Medical Brief: “ His- 
tory of patient as follows: woman, aged thirty-five 
years; married; has three children, the youngest aged 
five months, and nursing. She is rather plethoric, and 
of an extremely nervous temperament ; has always en- 
joyed fair health, excepting at the periods of nursing 
her children, when she always became afflicted with 
constant mammary pains and engorgement of the or- 
gans, and following this was an obstinate and profuse 
leucorrhea, and continuing during the entire period 
of lactation. On vaginal examination I could only 
discover slight uterine engorgement. A host of rem- 
edies were prescribed, but no permanent relief was 
afforded. Finally she was placed upon fluid extract 
ergot in thirty-drop doses, and the breasts supported 
with an appropriate bandage. In the course of twelve 
days the profuse leucorrhea, with other abnormal 
symptoms, were entirely arrested. The mother is now 
enabled to nurse her child with perfect impunity.” 


GELSEMIUM SEMPERVIRENS—ITs ACTION.—Dr. 
S. Ringer (London Lancet) shows by experiments 
that (1) in animals gelsemium primarily affects respi- 
ration; (2) it reduces the frequency of the respiratory 
act; (3) the affection of respiration appears before 
the paralysis, and passes off earlier; (4) gelsemium 
causes death by asphyxia; (5) if artificial respiration 
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be maintained until the drug can be eliminated, re- 
covery will take place. Such being the facts, what 
is their explanation? The answer is given by Dr. 
Burden Sanderson in succeeding numbers of the 
Lancet. He finds that when given in fatal doses 
gelsemium causes death, as in poisoning by curare, 
by gradual arrest of the respiratory movements. Facts 
further show that this result is not, as in the case of 
curare, to be attributed to suspension of the functions 
either of the motor nerves or of the muscles to which 
they are distributed, so that the conclusion can hardly 
be avoided that this agent exercises its influence di- 
rectly on the cerebro-spinal centers, and particularly 
on those parts which preside over the rhythmical re- 
spiratory movements. He further finds that the drug 
acts on the respiratory function by paralyzing the auto- 
matic respiratory center, but that the process of extinc- 
tion of the respiratory movements, which might other- 
wise be expected to be gradual and progressive, is 
prevented from being so by the intervention of dis- 
turbances of which the explanation is to be found in 
the imperfect arterialization of the circulating blood. 
Fournal of Materia Medica. 


EsMARCH’S BANDAGE FOR CHRONIC ULCERS.— 
Esmarch’s bandage has recently been applied to a 
new purpose by Dr. Torney, of Ohio. According to 
the New York Med. Record, several cases of ulcers 
of the legs—one an indolent ulcer, with indurated 
edges, in a woman over eighty-five years of age— 
were treated with marked success by this means, 
In some cases the cure was speedy and permanent. 
The bandage was applied firmly from the foot to the 
knee once a day, and permitted to remain as long as 
no inconvenience was produced, on an average from 
about ten to fifteen minutes. The doctor considers 
that with each application fluid unfit for nutrition is 
replaced by oxygenated blood, the passive congestion 
and cedematous infiltration being overcome by the 
strong pressure; and vessels which have been dis- 
tended when relieved thus of their load of vitiated 
blood regain their lost tonicity.— Zhe Doctor. 


To SECURE UNION IN STAPHYLORRAPHY, VESICO- 
VAGINAL FISTULA, ETC.—The Clinic gives prominence 
to a new method devised by Dr. Scheibenzuber (Ohio 
Med. and Surg. Journal, August, 1876) for securing 
union in staphylorraphy and kindred operations. The 
edges of the parts to be approximated are pierced by 
the necessary number of sutures. These are loosely 
tied together and kept im sifu, and the wounds thus 
made allowed to heal. About a fortnight after the 
edges are pared, the sutures already passed are re- 
placed by a new set, and the parts are then brought 
in complete apposition. The cicatricial tissues around 
the wounds from the first piercing afford an excellent 
point d’ appui for the permanent sutures. 
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CORROSIVE SUBLIMATE IN GONORRHEA,—Found- 
ing his trials on a case which he published in 1873, 
Dr. Bruck, of Buda-Pesth, now recommends this treat- 
ment as producing the following results: 

1. In the course of six weeks, without any of the 
complications contingent on the use of injections, 
the gonorrhea may be cured, and the means may be 
resorted to in the hyperemic staye of the affection. 
The discharge during the first ten days is remarkably 
profuse, and then becomes less and less and more 
serous, the urethral burning being supportable and 
the chordee moderate. 

2. During the treatment alcoholic drinks, strong 
coffee, and highly seasoned foods must be abstained 
from. 

3. Purgatives are also to be avoided, being unneces- 
sary during the use of the sublimate. 

4. When much griping pain is produced in the 
stomach or intestines, the sublimate must be sus- 
pended for some days. 

5. It is not to be employed when there is heart or 
lung disease. It is given in the form of pills, one 
centigramme divided into twenty pills being taken 
in the course of the first ten days. The next twenty 
pills contain two centigrammes, and are consumed in 
half that time, and so on.— Centralo. f. Med. Wiss. 


Raw Onions As A DiuretTICc.—Dr. G. W. Balfour 
(Edinburgh Med. Journal, Sept., 1875) records three 
cases in which much benefit was afforded patients by 
the eating of raw onions in large quantities. They 
acted as a diuretic in each instance. Case I was a 
woman who had suffered from a large white kidney 
and constriction of the mitral valve. Her abdomen 
and legs had been tapped several times, but after 
using onions as above she had been free from dropsy 
for two years, although still suffering from albumi- 
nuria. 


rhotic liver, and ascites. 


Case II, suffering from cardiac disease, cir- 
Case III had ascites de- 
In both of them the 
remedy had been used with good results. Both had 
been previously tapped, purgatives and diuretics alike 


pending on tumor of the liver. 


having failed to give relief. All other treatment hav- 
ing failed to give relief, recourse was had to the 
onions. Under their use the amount passed steadily 
rose from ten to fifteen ounces to seventy-eight or a 


hundred.— Fournal of Materia Medica. 


BROMIDE OF POTASSIUM IN HEMORRHAGE.—It 
has been asserted that this agent induces contraction 
of the blood-vessels, and Dr. Geneuil (Z’ Union Méd- 
ica/e) has used a local application in the treatment of 
epistaxis, uterine hemorrhage, and coryza. It should 
In coryza two injections of 
a saturated solution into the nose give relief in an 
hour, and a permanent cure is effected in about six 
hours. 


also be given internally. 
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ACTION OF CHLORAL ON THE RECTUM.—It would 
appear that chloral is one of those agents which act 
with nearly as much energy when introduced in the 
rectum as when taken into the stomach. In a case 
of puerperal convulsions to which we had been called 
in consultation, a solution of bromide of potassium 
with hydrate of chloral, which could not be swal 
lowed by the patient, was injected into the rectum, 
with the effect of allaying spasm promptly and de- 
cidedly. It was repeated in the same case with ex- 
cellent results. Since that time other trials of chloral 
as an enema have confirmed its value in this mode 
of administration, The quantity of thirty grains in 
two or three ounces of water will generally be suffi 
cient for a single injection.— Pacific Med. Four. 


SEDATIVE SOLUTION IN HoopiINnGc-couGH.—Gué 
neau de Mussey, in Your. de Méd. et de Chirurgie 





Pratiques, gives the following : 

Be ROE este cseccisrenins stiitas'-stver gr. iij; 
Potassic bromide...........eee6s 3 ss-D ij; 
Cherry laurel water........++++. 3 iSs; 
Syrup Of ether,...ccocsoccececoes 3 ss; 
Surup of belladonna............ ai; 
Syrup of codeine .......... Zi; 
Syrup of orange flower... 3 iss. M. 


Toa child eight or ten years of age give a teaspoonful 
between meals, morning, evening, and night. During 
the day it is not to be used, lest the narcotics recom 
mended disturb digestion. The musk, if insupport- 


able, may be omitted.—Mew Remedies. 


EMMENAGOGUE PILL.—This pill, the formula for 
which is given in the Union Médicale, may be made 
as follows: 


Bs PES eniiharceptansanesraneieda qr. XV; 
a eee ee aN gr. Vijss; 
SIO anescncceensovescgncscssees gr. Vijss; 
Diab. 20s snanienipecscereonrens gr. vijss. 


M. Divide into ten pills, one of which is to be taken 
morning and evening, commencing two or three days 
before the supposed menstrual epoch. It is desirable 
to employ, in connection with the pills, warm hip- 
baths, dry cups to the lumbar regions, leeches to the 
upper and inner portion of the thighs, and walking- 
exercise; also give in the menstrual intervals quinine 
and iron.— New Remedies. 


TINCTURE OF ACONITE Root TO STOP THI 
TOOTHACHE —Dr. Stevens, in the Progrés Dentaire, 
advises the use of the tinct. aconit. rad. in inflamma- 
tions of the gums. In case an alveolar abscess is 
imminent, dry the gum with cotton and apply a dro] 
of the tinct. of aconite. After the extraction of a 
tooth, one or two drops applied on a tampon of cotton 
produces an immediate relief from pain.—Canada 
Medical.— Clinic. 








